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2010 ELECTION CYCLE

Delbert Haosemann

£ECRETARY OF STATE
b miitee I~
REPORT OF RECE!k !SBURSEMENTS
201 g o(e (wreis lection
Name of Committee_Cammiftae fo Elset Jes Se 11h
Address 128 Freat Streat, Meridian, Ms  F93ei !
Telephone (oot} HBR-8T4D Fax (bs)gz-047 | AT SRS
Treasurer Marvia_ 8, Speed Ematl marc ®alech jasim: th.com :
G Check here if above is different froin previous report
OF REPOR
May 10, 2010 Periodic Repof {January 1, 2010, through April 30, 2010} oo . Mandatory
X__ Juneio, 2010 Pariodic Report {May 1, 2010, through May 31, 2010}, o ..Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010} oo vi i e Mandatory
October 10, 2008 Periodic Report {July 1, 2010, through September 30, 10l 4} ROURORNOUPPPNTORR SRS ....Mandatory
October 28, 2010 Pre-Election Report {October 1, 2010, through October 23, 20100 i e ... Mandatory
November 16, 2010 Pre-Runoft Repovt (October 24, 2010, through November 13, 2010%..........Runoff Gandidates
January 10, 2011 Pariodic Report {Octaber 1, 2040, through December 31, ZOT0). e Mandatory

Termination Report {Candidate will no longer accept contributions or make campaign Required to terminale reporting
sxpenditures and has no outstanding campaign debt obligation) Opligations

= TIPORTA

IMPORTANT
(1} Pre-Election raports are mandatory, even If no contributions or expendltures have ocel rred. In such case, the candidate
shall submit a report Indicating “07 (Zero) for total amount of reported contributions and expendlitures during this period.

{2} Untll a Candidate files a Termination Report, annuat and perlodic reports must still be filed In acsordance with Mizgs. Code
Ann. § 23-15-807 (p) (i) and Q).

3} Thea receiving authority must be 1n actual recelpt of the required reports by 5:00 p.m, on the reporting day. If the deadline
falis on a weekend or a holiday, the affice must be in actual receipt of the required reports by 3:00 p.m. on tha first working
day beforo the deadilne. Faxed reports are accn ble.

——
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemized = This Pesiod Ye%?l?ad_g;m |
Total amount of contributions % 356.00 +*$ 3, 180.00 § 3. 45a. 8 0 $ %, HEo. 08
Total amount of disbursements § oo +3 o.0c 3 a.se ¥ 6.6
Total amount of cash on hand $ B3, 45008 -

| cartify that | hava axamined this raport and o the bast of my Anowledge and belief it is true, accurate, and complete.
asenie B ot R, Tuneddernint f:‘l 1O, xe D
Signature of Director or Treasurer D
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) at seq for statutory requirements.

Petialtles: Frilure to submit required reports, o Fallure to submit reporta in accordance wAth statutory derdlines, or failure to submit valid reporis shall
resuttin fines of 550 per day and/or prosecution In accordance with Miss. Gode Ann. 55 23-16-811 and 815 {1972},

['JEMJ'.'!;'; %, Canoioetes for Samwide. irle ¥ RLTEL Trt-caury Bnd il egiaEEE offive Eharatha reST B o Enpreiery OF Sfate, Blecuons Divimion, =, 0. Bor 138, Jeokate,

MS 20205 or fex o 607-385- 1488 or BE1-518-2575.
2 6 Y for sountywide #nd courty pietrice offices ehould rturm forms 16 thelr coumty Gieuit Clatk

SO5 08
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Name of Candidate or Committes Comm: THee » Elect Jus_Smith

Reporting pericd_Mey 1, 28/

through _May s, =19

" ITEMIZED RECEIPTS

A Source: X Corporation DO PAC U individual O Loan ki | Amount ot each
recetpt
s , Y
0 Other w i pos =) this pﬁﬂﬁd
Fuli namé
£~
;‘i"'!‘ A. Turasr, Attarasy af Liw, P.A- 25/ 28119 358,00
WMalling Address ) / i %
P-a. Bay ZYUE e
City, State, Zip Code I ! 5
Ogfacd M3 Z8LSS el
Hame ol Employsr (Required) / [3
Jaghys .1 Turnarc , ATHraey et bmwd, A A —_— e
Occupation (Required) = Aggregate
ﬂ-‘ifcrt;-n-l c-rﬁl-"-u"‘:-ﬂ c*’t*"”“‘f‘l yea i%e.sa
B. Source: U Corporaion O PAC O individial O Loan e Amount of gach
(Mo., Day, Year) receipi
O Other (please specify) g f tnls period
Full nasms / _ / . s
Walling Address ’ , $
Tity, State, Zip Code ; } 5
Name of Employer {Required) / | $
Oscupation {Required) Aggregate $
year-to-date
C Source: [ Gorporation 0 PAC O mdividuat 0 Loan Date Armount of pach
(Mo, Day, Year) el
[} Other (please specify) - tis period
Full name _ I I -
Mailing Address T $
Gity, Stats, Zip Gode / I ]
Narne of Employer (Requirad) L [3
Qecupation [Requirad) Aggregata [
year-to-date
D. Gource; ( Corporation 0 PAC 0O Individual 0O Loan Dale Amount of each
(Mo., Day, Year) recelpt
0 Other {pleasa specify) oy Ys this period
Full name i |s
Maiitng Address . s
City, State, Zip Cods I I L
Name of Empioyar (Required) | |
Occupaton [Regulred) Aggregate
year=to-date
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